MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR.T.MENT OF PUBLIC HEALTH AND WELFAR
Registration District No.

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

2/ 7
I

Primary R

3008

ation District No. _®

Registrar’s No.

B63-035303

278

STATE FILE NUMBER

1.

v e
PLACE OF DEATH A4
acounry Callaway

2, USUAL RESIDENCE (Where de_:ened lived:
. STATE M sgoumricowr Callaway

If institution: Residente before

admissicn)

b. CITY (If outside corporate limits, give TOWNSHIP

own - T Fulton

only}

Length of stay in 1b

3 Months

c. CiTY
ORr
TOWN

Fulton

 Inide Limits

Yes.-[] Ne [J

c. FULL NAME OF (if NOT in hospital, give Ioca!mn)

Inside Limits

d. STREET

{If cutside, give locaticn)

Reside on Farm

RPN
2 N1

* HOSPITAL OR
INSTITUTION

ADDRESS 508 Dale Sb.

T oaTE Wonth
DEATH Sept.

9. AGE [last birthday}

Yes O Ne O

DATE AMENDED

Callaway Memorial HospveXwen

3. NAME OF DECEASED
(Typa or prml)

First

Norrisa
.?. COLOR.OR RACE )

Female .White
“10a. USUAL OCCUPATION Gwe hnd of work done

uring most 1 f(orkmg life, even if retired)
ouse
13a. FATHER'S NAME

Dr. Norris LtTell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I {14 yé:,-giva war ar dates off

Middle Last

Morganl

7._Married [J  Never Married [J 8. DATE OF 8IRTH
Widowsd [} Diverced [ {2 / 3/1891 72
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHP_LACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
Home Butler, MO U.SQA.
13b. MOTHER'S: MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bhoda Hunt J.A. Morgan

PR Y -1
14 SOCIAl SECURITY NO. [ 17. INFORMANT jUClddm'e ) v

Mrs. H.L.Presson Fulton,Mo

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE [) ay.

Conditions, i any, DUE TO'(b) }A A t 3 ’ 2ot/ >
which gave risa 10 : v . N ; po

above cause (a),
stating the under-
lying cause last. DUE TO (F)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but motirelated -to the terminal "~
disease condition given in PART | (a]

5 WAS AUTOPSY | 20s. ACCIDENT - SUICIDE _ HOMICIDE
PERFORMED? [} [} [m]
YES[] NO ; :

20c. TIME_OF
+ INJURY ™

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O 4y

Day Year
27 1963
IF UNDER 1 YEAR | IF UNDER 24 HJ
Months | Days Hours I Min,

5, SEX

18. CAUSE OF DEATH [(Enter only cne cavse per Ti
PART |. DEATH WAS CAUSED BY:

DOCUMENT

INSTEAD OF

PART IIl. If deceasad was female wal
there a pregnancy in last 90 dayg

r[] Yes | O No | 3 Unkne!
njury. in PART | or PART 11 of item 18.)

20b. DESCRIBE HOW lNJ_UR_Y»_OCCURRED._(EAt:t nature of

Hour
am’
p.m.

Month, Day, Year.

MEDICAL CERTIFICATION

L e t . : A

20e. PLACE OF INJURY (e.g., in or about home, -] 20f. CITY, TOWN, QR LOCATION
farm, factory, street, office blidg,, ;

COUNTY

)

2.

OR
TYPEWRITER RIBBON

|- attended the deceased &o

C\\"U

Lok, 29,1963

ADDRESS

"1’1*(33

m on the dete stated above, snd to the best of my knowledge, from the causes stated,

nd’ last saw L‘ﬁ; alive on

Daath occurred &

(Degree or tifle) \'A Al
CrmiL A (AL
c. NAME OF CEME OR CREMATORY ~ Y . LOCATION (City, town, or county):
Memorisal Garden Cen 'Popﬂlar Bluff
| 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’SS NA‘I‘UR
"1‘__"‘"1‘_4-- 3 / J . . lf, X 'ﬂ‘ ‘ /ﬂAlA-

A A
| . i (L § on Revarse Side)

USE BLACK INK

22, SIGNATU Z2c. DATE SIGNE]
: -
/Y

{Statsy

SHOULD READ

Z3a. BURI

REMO

Mol
g CREMATION,

Mo

FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

" hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by _ _ Student Embalmer No.

working. under my personal supervision.

b . - r'd '
Student i e, -t

Signature of Student Embalmer ' . 4
Licensed Embalmer No._% 7 % (74
P.O. Addressw

) Nofe: The above MUST BE SiGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply

_ with the.above consfitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng
it this. body is .ot embalmed fact should be so stated_above,




